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D1 reported he was leaving Hy-Vee (5010 O St) and pulled out of the west driveway onto N 52nd St. D1 said he observed V2 on N 52nd St however thought
it was going to continue straight northbound. D1 said he continued eastbound and collided with V2. D2 said he was turning left (westbound) into the Hy-Vee
lot from northbound N 52nd St. D2 said his vehicle was 't-boned' by V1. No injuries reported.
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